State of Wisconsin
Department of Regulation & Licensing
Request for Decorative Certificate

Please print out and complete the lower portion of this form and return to us:

Department of Regulation & Licensing
ATTENTION: Decorative Certificate
PO Box 8935

Madison, WI 53708-8935

Department of Regulation & Licensing

State of Wisconsin

REQUEST FOR DECORATIVE CERTIFICATE ey anin Do
JOHN DOE

To obtain a decorative wall certificate bearing the Governor's
signature, please complete the reverse side of this form.

was granied a permit o practice as an

* * * ARCHITECT

Certificates are 11" x 14", on blue mist riblaid cover stock with the By the Dapartmet of Regulation sod Eiveteating i dieoatsuie

with Wisconsin law oo February §, 1999,

State seal finely screened into the background. Other features

include navy blue and scarlet red foiling that vertically borders the i witioode (ool Ut Sits ol Wik, Deps i N

Regulation and Licensing has carased this certificats to he

right edge of the certificate complemented with a 2%" gold imsued under ity officisl seal this 31st day of May, 2001,

embossed department seal. In addition, signatures of both the Y
Governor and the Department Secretary are printed in matching
shades of blue.

Dansia Strong Hﬁi, Secretary

— 1
b ,;_.'..-..r,d\

\Jdim Duyle, Governor ._

#1619 (Rev. 1/2003) Committed to Equal Opportunity in Employment and Licensing

Ch. 440.03(7), Stats.

PLEASE TYPE OR PRINT IN INK:
NAME: DAYTIME PHONE #

PROFESSION: CREDENTIAL #:

[ JCHECK HERE IF NEW ADDRESS. Certificate will be mailed to current address on our system.

ADDRESS:

Street City State Zip

SIGNATURE (Required to process certificate):

Please enclose a $10 fee payable to: The Department of Regulation and Licensing.
Mail to: ATTN: DECORATIVE CERTIFICATE

DEPARTMENT OF REGULATION AND LICENSING

P.O. BOX 8935

MADISON WI 53708-8935 Please allow approximately 3 months for processing

OFFICE USE ONLY




